
FORM A 4  
(FiEY. 3n9W 

S T A ~  OF HAWM - M P ~  OF TAxAnoN 

TAX CLEARANCE APPLICATION 
PWSEWPE OR PWNTCtEARLY 

/ 

1. APWCANT INFORMATION: M E  PRINT CLEARLY) 

m UNIQUE COMPUTER SYSTENS, INC. 

Address 1100 Ward Avenue ,  Suite 1050 

Wm Honolulu, Hawaii 96814 
ap- 
DBAl 
Trade Name THE LANGE GROUP 

FOR OmC]EUSEOmY 

BUSINESS §TART DATE IN HAWAII 

sOcwsNwRnvt . - - ------ I *IRS MPRQV& STAMP 

% wPUCAKf Is AIM (CHECK ONLY ONE BOBOX) 
,?.i- z;:'<;. >:;,.;: <: .;;., . .< , . "- ,-- --.-.-..-. " .-+ .a cxmml?AflCM E! s~~~ ~pf"":"$'-D . *Cr c - -. 

a PARmERSCIIP 0 ESTATE C] TRUST a INonr!WAI. 
C] UMlTED UABILlPl COMPANY UlWmD UABIUN PARlNER3HIP t 

( 4 WE TAX €X.EARA~~CE l!3 RE~&RFD 

@ CfI'Y, COUMY, OR STATE GCMRNMENT CONTRACT tN HAWAlt * a UWOR UCENSE ' 
0 REALESTATEUCENSE 17 COWRAMORUCENSE 0 W S A L E S  

F l W C L O S I N G  a PRoGREssPAYMENI' 0 PEJWNUJ- 
HAWAII STATE R E S I D W  C] FWEf%XcUMRACf O W  

0 s u m m  OIWm e subatii:!b h:%e ortglIvlt 
(RY CBIZ1sto wed. 

- I R S ~ . ~ A C E P I S R I R I U R # ~ S E - T E D B Y -  

5. NO. OF CERnflED COPtES REQUESTEik 

Yofanda H. Lindsey President 
P R t N T S P E C t F N : T l T E L E : ~ , G ~ ~ , L n c l M d r r e l l S o k f r a p i t e t w )  

a - (808 ) 545 - 1822 ( 808) 599 - 5264 
DATE . 1 P a ) H O N E  FAX 

POWEROFAlTORMEY. I f s u b m i t t e d & ~ ~ ~ a ~ t S ~ , ~ ~ r , o r l n d i v i d r P r i ( S o l e ~ , a p o w e r a t a t s m c y  
( s t a t e o f ~ D g r a r l s n e n t d T ~ F a m N 8 4 8 ) m u s t b e u i n d t t e d ~ ~ s p p s c a t l a U a T a r ~ i s ~ f m m ~ l n t e m a l R a v e m r e  
Senilce,JfRShrnn882t,or~krm2848haleotwyiued. Apphcafrr#rP-withWtproperaulhortBtknWbesentt~theaabess:ofrecwdwim 
gie t a m  autharity. UNSIGNED APPUCATIONS W U  NOT BE PROCESSED. 

i PLEASE TYPE OR PWNT&Y - THE FROM PAGE QFftflS APPLICATION BECOMES THE CPmnGATE UPON APPROVAL 



FOIWVI*b- STATE OFHAWAg - MPRR7MEM OF TAXA770N - .  
(REV. 321998) TAX CLEARANCE APPLICATION 

P W E  TYPE OR PRINT CLE4RLY 

( . APWCAKTINFQRMATION: (PFEASE PRlM CXEARLY) 

Apptimnt l BM Corporation 

Addrw 1240 Ala Moana Blvd, 

mipCods Honolufu H i  96814 
0&PJ 
Trade Name 

% 

2 TAX 1DENnFK:ATION NU&4E)ER{S): 

HAWAII OENEWU. EXClSE ID C 2 0 0 0 2 5 5 5 ------- 
EEOUW. EMPLOYER ID I I 3 -  0 8 7 1 9 8 5  --------- 
SoCw_ SECUl7nv # 

- - - _ I _ - - - -  

3. APWCAM IS NAN: {CHECK ONLY ONE BOX) 

53 m m n w  5 SC~RPORA~IC~N C3 TAX EXEMPT ORGANIZATION 
a INOMDUAL 0 PARTNERSHIP 0 ESTATE TRUST 
0 UMED UABIUN COMPANY WMITED UABtLFlY PARMERSE(IP 

3FlE TAX CX&ARANCE IS REQUIRED FOR: 

5. NO. OF CERllFiEa COPIES REQUESTED: El 

m, mmMY OR STATE GOYE%&MUJT CONTRACT iN HAWAII ' a UQUOR UCENSE * 
Cf REAL ESTAE UCENSE 0 C%NTRACfOA LICENSE BULKSALES I 

Shirley S.  Shinsato Authorized Aqent kt A N  
PRlNT SPECIFIC BW. CMpotatr? Of&%. GtFnersli Partnw. Indrvidwi [Sde Propriator} 

808) 597 - 9568 
[SATE TELEPnONE FAX 

a FINANGWCLOSING CI PROGRESS PAYMENT a P E R ~ N A L  
t] WAWAlt S t A E  RESIDENCY a FEDERALCONTRACT 0 LOAN 
u su-m 0 OTHER 

+ I R S ~ Y A C S T A M P t S ~ w R p D S E s M E W C A f E D f f / ~  

POWER OF ATTORNEY. If submitted by sornwme other then a Corpomte Officer, Gen& Partner, or lndnridwf {Sda Proprietor), a power of attorney 
(State d Hawaii DeqwWent d Taxafion h must be subnritted with W -fan. W a Tax Cleasance is required from the 1ntemaJ Revenue 
Senrice, IRS Form 8821, or IRS Form 2843 is also rirquired. A p p l i  submitted Mhoul proper authorization will be sent to 6he address of racwd with 
the tawing avtbxity. UNSIGNED APPLICATIONS WlU NOT BE PROCESSED. 

C E R m  COPY S T m  

. - 
..,,. :;": 2 - . ::': :'.:'-'. 
z.. .u,.-  -..'- .. -:-2 ..-- - -  

- _ . * . . r - ^ >  -'-.....d*.r .::-..;-- 
. , .<. -.$,-, ,%..,- A "  - , 
, .-.. t 

SEE PAGE 2 ON REVERSE & INSTRUCTIONS. Failure b provide required infarmation on page 2 of this a p p i i  w as iequired in the sparate 
~nstnrcticxls to this application will rewit  in a denial of the Tax Clearance request. 3 0 0 6 6 2  . - 

(Page l of 2) 


